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2. As the review of the literature, particularly of the references 
given in the Anaiomischer Anzcigcr for the past fifteen years, and 
of the collections of Jacquemot 19 and Faure, 4 show's no identical 
case, and but one slightly resembling the present one, it must be 
considered as unique. 

3. The case, though it does not prove that a mesohepar is the 
cause of hepatoptosis, does prove Meissner’s hypothesis that such 
a condition may exist. 
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CHRONIC PARENCHYMATOUS NEPHRITIS; ACUTE GEN¬ 
ERAL INFECTION; INFARCTION OF THE LUNG; 

DOUBLE PHLEBITIS; NEPHROLITHIASIS; 

PARTIAL RECOVERY. 

By Cary B. Gamble, Jr., A.M., M.D., 

associate rtiorcssoK or clinical medicine, college or nrrsiciANs and sdrceons, 
BALTIMORE, MD. 

George H., aged thirty-nine years; white; married; consulted 
me on April 20, 1904, on account of albuminuria. His family 
history was negative. He had had no sickness of any sort since 
childhood, except that six w eeks previously he had suffered from a 
pharyngitis, which lasted for a week, and which possibly was of 
importance, as he had been in contact with a scarlet-fever patient. 
His throat, however, healed promptly and he felt very well after¬ 
ward. His habits had always been good; he had never been an 
alcoholic, although for several years had been accustomed to drink 
two bottles of domestic beer at night; he had used tobacco in modera¬ 
tion. He lived in Baltimore, but his place of business was in Wash¬ 
ington, so that it was necessary for him to get up at 6 o’clock in the 
morning in order to take the 7 o’clock train for that city, returning 
in the evening. This mode of life had been followed for eight years. 
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and he was always in a hurry going in the morning and coming 
backin the evening. He was in the habit of sitting up late at night, 
and frequently did not get enough sleep. Shortly before he con¬ 
sulted me he noticed that he became fatigued after slight exertion 
and that he had shortness of breath. An examination of his urine 
at that time showed a large amount of albumin; the specific gravity 
was 1012. The amount passed in the twenty-four hours seemed to 
be normal, but no accurate record on this last point had been 
kept. On microscopic examination granular, epithelial, and hyaline 
casts were found, but not in.great numbers. 

Physical Examination. Medium-sized, well-nourished man; 
pallor marked; no oedema of the face or extremities; chest broad, 
expansion good and equal; lungs clear. Heart: Apex in normal 
positron, sounds soft, distant; no accentuation; the bloodvessels 
are somewhat thickened, but are easily compressed; tension normal. 
1 he patient has a remarkable degree of self-control; he is not nervous, 
and informs me that, except for his weakness and shortness of 
breath, he never felt better than he does now. Blood count: 3,500,000 
reds; leukocytes, 10,000; blood pressure, 140; temperature normal. 
He was put to bed, but, as the amount of albumin increased and he 
developed oedema of the legs, he was taken to the Union Protestant 
Infarmaiy. 

May 2d. The patient complains of a violent pain in the left side 
of the chest under the eighth rib behind. Over this area there is 
heard a localized pleural rub, with slight increased conduction of 
the voice and breath sounds. 

iih. The pain has disappeared; the color has improved; 800 c c 
?L U n nne ,' Vere vo!ded in the last twenty-four hours; specific gravity’ 
1022; white blood count, 5000; blood negative for malaria; hosmo- 
globin 90 per cent 

6 <A. Has had a restless night and feels much worse; his pulse is 
rapid, and his urine shows more albumin than for several days. 
Numerous rales are heard throughout the lungs and the aortic 
recond sound is accentuated; the heart’s action is rapid and weak. 
-The swelling about the ankles is diminishing. 

. The Patient has complained of a pain in his right side behind. 
A friction rub, with increased conduction of voice and breath sounds, 
is present over an area beginning at an imaginaiy line two inches 
to the left of the spine and extending from the eighth to the tenth 
nbs. A few crackling rales are heard at each base. 

10th. During the night the left thigh suddenly became swollen 
and the patient complained of a good deal of pain in the groin. The 
veins of the left leg are distended and a mass can be felt just below 
Poupart’s ligament; for the last few days the patient has had a 
slightly elevated temperature. 

12(fe. The whole left leg is much swollen; there is no oedema of 
the right leg; the veins of the left leg are palpable at the saphenous 
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opening and the toes are blue; there is swelling of the scrotum and 
penis; the friction rub noted on the ninth has disappeared. By 
night the swelling in the leg had increased and muscular contractions 
in the calf muscles had appeared. The patient looked like a very ill 
man; his face was pinched; he was much depressed and very weak. 

13tA. His condition has steadily grown worse; muscular con¬ 
tractions are frequent; in the last twenty-four hours he has passed 
only 520 c.c. of urine; the penis and scrotum are enormously swollen; 
the pulse is rapid and of poor volume. The blood count shows 13,800 
leukocytes; the blood pressure is 130. Considering his extremely 
grave condition, Dr. Finney and I decided it would be well to tiy 
decapsulation of the kidneys. This was done at 3 p.m. The patient 
was put to sleep and a strip taken from the capsule of each kidney. 
The left kidney was slightly larger than normal; the right kidney 
much larger. Chloroform was employed for anesthesia. The 
patient regained consciousness quickly and by midnight is feeling 
comfortable. There is no pain in the leg; some few rales are heard 
over the chest; the pulse is full, strong, and regular; the muscular 
contractions have disappeared, and apparently there has been a 
slight increase in the amount of urine passed; the general condition 
seems better. 

14tA. The patient slept well last night; the pulse is somewhat 
improved, but the patient is exhausted; he does not complain of pain 
in the regions of the incision; the left leg is swollen, but does not 
inconvenience him. The leukocytes have increased to 16,800. 
During the next few days his general condition improved, but there 
was no diminution in the oedema, the amount of albumin passed or 
the number of casts seen on microscopic examination. The wounds 
in the back healed promptly. 

From May 27th the oedema rapidly increased, so that on June 
1st the scrotum was tapped in five or six places, with the loss of a 
large ^amount of fluid. During this month his condition remained 
practically about the same, except that his strength improved, and 
toward the last of the month he was kept out-of-doors. 

From July 1st there was a gradual increase in the general cedemn, 
so that by the 16th he was practically waterlogged. On that date 
his legs were scarified in three places each, with the loss of a great 
deal of fluid. An attempt was made to tap the abdomen, but without 
success, as there was no free fluid in the cavity. The draining was 
very effectual and the legs, scrotum, and penis slowly came back 
to normal size. 

During August his condition was about the same. After the open¬ 
ings in the legs closed the swelling came back, so that by the 16th 
it was necessary to scarify the' legs and scrotum, which again 
relieved him. ° 

August 21th. The patient began to suffer from an attack of pain 
and swelling in the right leg, similar to that which he had had in the 
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left. The veins became prominent and he suffered a great deal for 
two days. 

31*fc The condition has improved. Liver dulness begins at the 
lower border of the sixth rib, and the edge is palpable two fingers* 
breadth below the costal margin; his right leg is swollen, the veins 
are prominent, and he complains of considerable discomfort. 

September 7 tk. Patient left the hospital to-day; his legs have not 
been draining for the past three days; there is no oedema about the 
body and he feels better; the scrotum has diminished in size; the 
patient eats and sleeps well. Toward the end of the month it was 
again necessary to scarify the legs, and again the procedure proved 
beneficial;lhe cedema went down and the wounds healed, so that by 
November 4th there was no discharge. Again the oedema increased, 
and he was tapped on November 10th, with slight improvement. 
He was at a standstill until November 20th, when he was taken 
with colicky pains in the region of the right kidney. With the attack 
there was an increase in the amount of urine, the daily average for 
the first week being 1400 c.c. The kidney pain was as severe, but 
paroxysmal. At the end of a week he commenced to pass small 
calculi, phosphatic in nature, and the pain stopped. On the next the 
left kidney was attacked and the amount of urine dropped steadily. 
On the fourth day the pain disappeared and only 30 c.c. of urine were 
passed. The next day the patient was somnolent, he had no pain, 
his pulse was rapid, of fairly good volume, and the cedema was 
increasing. He was bled, eighteen ounces being removed, and in 
the next twenty-four hours he passed a large amount of urine, with 
a specific gravity of 1008 and an abundance of albumin. The 
amount of urine gradually decreased, but the oedema disappeared. 
In two weeks’ time the swelling commenced again and extended up 
from his feet, involving his whole body and face. The legs were 
again tapped, with but little effect 

December 14th. General condition not good; swelling of the face 
and body marked. 

15th. He was placed on a salt-free diet, and in the next few days 
there was a remarkable change for the better. The cedema rapidly 
decreased; the thirst, which before had been intense, left him 
entirely; the mouth became moist and the general condition im¬ 
proved greatly. After the first week the amount of urine passed 
fell, but in proportion to the fluid taken was greater than it had ever 
been, and from that time on the patient made a steady improvement, 
so. far as subjective symptoms were concerned, although the amount 
of albumin in his urine remained high. 

He is now, November 1,1905, passing a normal amount of urine, 
with a specific gravity• around 1030; 0.3 percent albumin; he is 
actively engaged in business and feels strong and well. Toward 
evening he has a slight amount of swelling about his ankles, especially 
in his left leg, which is possibly due to his old phlebitis. He has prac- 
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tically become a vegetarian, as the taste of meat without salt is most 
distasteful to him. On two or three occasions he has used salt in 
his food, and, feeling badly afterward, has determined never to take 
any more unless the craving for it is irresistible. 

During the five months that this man was in the hospital a daily 
record was kept in which were specified the fluid intake, the amount 
of urine passed, the amount of nitrogen output, and the percentage 
of albumin. Since leaving the hospital the total amount of fluid 
taken and the amount of urine passed have been recorded. 

As to the total amount of nitrogen: This varied somewhat, but 
on the whole did not teach us much. After the Edebohls operation 
on May 13, 1904, coincident with the rise in the amount of urine, 
there was a very decided rise in the output of nitrogen, the amount 
being about double for the first four days that excreted before the 
operation. At the same time there was a fall in the percentage of 
albumin, although the total amount of albumin excreted remained 
the same. All through his attack, however, there was at no time 
any fall in the amount of nitrogen excreted, except in proportion 
to the amount taken in, and it is interesting to note that only once 
was there a threatening of urcemia, namely, after the suppression 
of urine that came with the attack of kidney stone. 

The albumin was and has remained persistently high and has 
been excreted in about the same amount 

Casta were never numerous, but always to be found. 

The amount of urine passed in comparison with the amount of 
fluid taken showed one particularly interesting point Before the 
salt-free diet was instituted the amount of fluid taken was on a par 
with or somewhat in excess of the amount of the urine output; but 
afterward the intake W’as only one-half of the output 

The blood pressure was never higher than 160, and usually 
remained around 130 mm. 

No accentuation of the aortic second sound has .ever been noted. 

Treatment. For the first five weeks von Noorden’s idea as to 
diet was followed. The milk was modified to contain a low per¬ 
centage of proteid, and calcium carbonate was given with each 
portion. From this procedure no apparent result was obtained, 
the amount of albumin passed in the twenty-four hours remaining 
constant As was to be expected, the total amount of nitrogen 
fell, but only in proportion to the amount of the nitrogen intake. 
Although there was no betterment in the condition of the kidneys 
as the result of this diet, it should be remembered that we had, in 
addition to the chronic condition, an acute infection. After the first 
five weeks the patient was given broths without meat, a small 
amount of starchy food, and unmodified milk. 

Water. During the first part of the treatment lithia water and 
distilled water were used in large quantities, but it soon became 
apparent that.the kidneys could not bear over a certain amount 
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and a restriction was placed upon the fluid intake. It was noted 
several times that when over a certain amount of water was given 
the cedema increased and the amount of urine was diminished; 
whereas after the amount of water was cut down the cedema 
diminished and the amount of urine output increased. 

Drugs. Of the diuretics he was given infusion of digitalis, potas¬ 
sium citrate, tincture of iron, buchu, diuretin, with alkalies and 
squills. Of these, syrup of squills seemed to have some but only a 
temporary effect. Half a teaspoonful was given four times a day, 
and a study of the urine in Table I. before and after its administra¬ 
tion shows that there was apparently a decided increase in the amount 
of urine passed; certainly the cedema was diminished. This drug 
was used over a period of two weeks, and when it began to lose its 
effect it was stopped. It caused no nausea and no depression. No 
results could be directly ascribed to the action of the other drugs; 
in fact, they seemed to do harm, especially digitalis. Magnesium 
sulphate w r as given frequently, and, by acting on the intestine, 
drained off a certain amount of fluid, but it did not increase the 
amount of urine passed. Elaterium was used twice, with no good 
effect, and it caused a good deal of pain. A pill composed of calomel, 
digitalis, and squills acted badly, the calomel causing an increase 
in the amount of albumin and a fall in the amount of urine. 

The only turn drugs that seemed to benefit him at all, then, were 
squills and the aperients, and it is to be remembered that the squills 
was used at the same time that the scrotum was tapped. This drug 
was tried again and had no effect in increasing the amount of urine 
passed. 

In contrast with the effects of the drugs those resulting from what 
may be called .mechanical agents were most striking. Tapping the 
scrotum not only relieved the cedema considerably, but a study of 
the table will show a direct increase in the amount of urine secreted. 
The same result followed tapping the legs, the resulting drainage 
being most profuse, except on the last occasion. Scarification of 
the scrotum was practised twice, the first time being followed by 
most noteworthy results. 

The Edebohls Operation. The result was disappointing in 
some respects. The amount of urine increased considerably for a 
few days, but the cedema did not diminish, and during that period 
the patient w f as getting a larger amount of fluid than usual. On 
the day of operation and the one following the patient was given 
subcutaneous injections of salt solution. It w T ns noticed when 
these were given that they were absorbed slowly. This fact is easily 
understood, and the employment of this procedure was certainly a 
therapeutic error; there w’as an increase in the amount of urine 
passed, but the intake of fluids was out of proportion to that amount. 

The patient’s general condition improved very much after the 
operation. He lost what he had had before in a marked degree—a 
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septic look—and his leukocyte count increased considerably. When 
the capsule of his kidneys was detached there was more pressure 
than usual. The kidneys welled up out of the wounds as if pressure 
had been removed. 

The patient relapsed into his former state, so far as the condition 
of the kidneys went, in a very few days, and no sign of kidney 
betterment could be noted, the amount of albumin being increased. 
For the first four days after the operation the nitrogen output was 
doubled, but it is more than probable that this change would have 
taken place in a normal individual after an operation. The follow¬ 
ing table shows the amount of urine passed and the amount of fluid 
taken before decapsulation of the kidneys, while he was taking the 
squills and after the scrotum was tapped for the first time: 


Table I. 




Amount of 

Amount of 



urioe passed. 

fluid taken 

May 10 . 

. 1368 C.C. 

3250 C.C. 

" 

11 . 

. 1000 •• 

1875 •' 


12 . 

. 840 « 

2000 “ 


IS . 

. 520 ** 

2300 “1 

** 

14 . 

. 1510 " 

1800 “ ' 

" 

15 . 

. 1240 *• 

1500 ■' 

** 

16 . 

. JSOO •* 

1700 - 

" 

17 . 

. 1300 *• 

1600 “ 

" 

18 . 

. 1760 *' 

2000 - 


19 . 

. 1740 “ 

1500 " 

" 

20 . 

. 1030 *• 

1800 “ 

" 

21 . 

. 1290 “ 

1800 “ 


22 . 

. 1410 •• 

1600 “ 

“ 

23 . 

. 1450 •* 

1600 “ 

“ 

24 . 

. 1430 M 

1000 “ 

“ 

25 . 

. 1450 “ 

1430 •* 

" 

26 . 

. 1020 *' 

1440 ’* 

" 

27 . 

. 1180 '• 

1440 “ 


Amount of Amount of 


May 28 . 

urine pawed. 

. 760 c.c. 

fluid taken. 
1400 c.c. 

*• 29 . 

. 1000 •• 

1600 “ * 

" 30 . 

. 1000 •* 

1800 •« 

“ 31 . 

. 1700 •* 

2000 “* 

June 1 . 

. 1400 *' 

1560 “ 

** 2 . 

. 3130 “ 

1500 “ 

** 3 . 

. 1650 •« 

1510 •* 

“ 4 . 

. 2200 « 

1020 " 

“ 5 . 

. 1570 « 

1000 " 

** 6 . 

. 1300 ** 

1250 •* 

“ 7 . 

. 1190 “ 

750 " 

" 8 . 

. 2440 •• 

800 “ 

'• 9 . 

. 1430 “ 

490 •* 

“ 10 . 

. 1680 “ 

1020 ** 

" 11 . 

. 1560 “ 

1000 '* 

" 12 . 

. 1360 •• 

. 1000 *« 

“ 13 . 

. 870 “ 

750 “4 

*' 14 . 

. 800 •• 

490 « 


1 Operation, decapsulation both kidneys. 
1 Scrotum tapped. 


* Squills. 

4 Squills stopped. 


For increasing diuresis venesection showed the most remarkable 
results. For the first time in the course of the illness the amount 
of urine passed was sufficient to drain away all the redema. In 
this connection it would seem almost justifiable to think that there 
might have been the same increase after decapsulation had salt 
solution not been used; for, after all, venesection acts on an engorged 
kidney by relieving tension. The effect of venesection was not 
prolonged, but while it lasted it was certainly very remarkable. 
As was mentioned above, the procedure was resorted to for almost 
complete suppression of the urine following an attack of nephro¬ 
lithiasis, and a study of tills chart shows that the mechanical irri¬ 
tation exerted by the stones as long as only one kidney was involved 
produced a diuresis of considerable amount; but that when the 
second kidney became affected there was almost complete suppres¬ 
sion of the urine, followed by the polyuria after the bloodletting. 
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8 

9 

10 


Amount of 
urine passed. 
. 570 C-C. 

. 670 *■ 

. 730 *' 

. 1270 •* 

. 1110 " 

. 1120 “ 

. 1020 " 

. 2160 “ 

. 2370 « 

. 970 « 

. 1200 " 

. 850 “ 

. <00 •• 


Table II. 


Amount of 
fluid taken. 

550C.C.1 Nov. 11 
610 “ “ 12 

660 “ “13 

850 “ “ 14 

900 “* “ 15 

830 “ 16 

630 “ “ 17 

960 “ "18 

1240 " “ 19 

670 “ ** 20 

860 “ "21 

805 " “22 

640 “ “ 23 


Amount of 
urine passed. 
. 830 C.C. 

. ISO " 

30 “ 

. 4590 “ 

. 6720 “ 

. 2S60 “ 

. 1940 “ 

. 1720 “ 

. 1825 “ 

. 1640 “ 

. 1W0 " 

. 1230 “ 

. 1010 “ 


Amount of 
fluid taken. 
200 c.c.* 
720 “ 
390 “* 
1680 “ 
2550 “ 
1030 “ 
1720 “ 
680 “ 
820 *• 
760 “ 
700 “ 



Kidney colic, right kidney. * Kidney colic. » Kidney colic. 

Kidney colic, left kidney. » Venesection, 18 ounces. 


The effect of the salt-free diet was interesting for several reasons. 
The results were more permanent than any obtained before. In 
the first place, it brought about from its use a reversal of the relation 
between the amount of fluid intake and the amount of urine excreted; 
but besides this there were several points that are well worth consid¬ 
ering. Before taking this diet the patient had complained contin¬ 
uously of intense thirst, and to allay it was sipping water con¬ 
stantly. After salt was omitted from the food, and this was done 
absolutely as far as could be, the thirst disappeared, and the tongue 
and mucous membranes, instead of being dry, as they formerly were, 
became soft, and there was so marked an absence of thirst that the 
patient had to be directed to take a certain amount of fluid in order 
to prevent too heavy a burden upon the crippled kidneys. Moreover, 
he felt better soon after starting it than at any previous time during 
his illness, and his betterment has continued. He has found out 
himself that he is decidedly worse and that the oedema increases 
as soon as he goes back to salt in his food. As a result he has practi¬ 
cally become almost a vegetarian, as he finds meat is veiy unpalat¬ 
able without salt. 


Table Ilf. 


Dec. 10 . 
" 11 . 
“ 12 . 
“ 13 . 
“ 14 . 
“ 15 . 
•* 16 . 
" 17 . 

18 . 
•• 19 . 


Amount of 
mine posed. 
. 1250 C.C. 

. 1190 “ 

. 1120 *• 

. 1230 “ 

. 1170 “ 

. 2050 “ 

. 2190 “ 

. 2440 “ 

. 1650 “ 

. 1180 “ 


Amount of 
fluid taken. 
1970 C.C. 
1810 ” 
1450 » 
1610 “ 
1100 “i 
160 “ 
160 “ 
160 “ 
240 ” 
150 “ 


Dec. 20 . 
“ 21 . 

“ 23 . 
“ 24 . 
“ 25 . 
" 26 . 
“ 27 . 
“ 23 . 
“ 29 . 


Amount of 
nrine passed. 
. 1010 cc. 

. 730 •* 

. 850 “ 

. 610 “ 

. 771 “ 

. 980 " 

. 960 “ 

. 950 “ 

. 610 “ 

. 850 " 


Amount of 
fluid taken. 
300 “ 
180 “ 
S60 “ 
320 “ 
420 “ 
570 ♦* 
410 “ 
430 “ 
320 “ 
610 “ 


1 Patient put on Balt-free diet. 
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Summary. Diagnosis. Chronic and parenchymatous nephritis; 
acute general infection resulting in infarction of the lungs; double 
phlebitis; nephrolithiasis of both kidneys. 

Prognosis. On two occasions during the course of the year the 
patient was manifestly close to death; the first time just before the 
operation for decapsulation of the kidneys, and the second time 
after the attack.of kidney colic, when there was almost complete 
suppression of the urine. 

It is manifestly impossible to be at all sure about the outcome in 
this case, but thc-whole course of the disease shows that there must 
have been, and must be still, a certain amount of healthy kidney 
tissue left. Therefore, despite the desperate illness through which 
the mall has passed, and despite the fact that the excretion of albu¬ 
min and easts lias not changed, one may venture to hope that there 
are an indefinite number of years before this man, during which he 
may live and possibly still do good work. My experience, especially 
of late years, has taught me the great uncertainty and wade varia¬ 
tions in the course of kidney cases. No general rule can be laid down, 
but a complete study of the individual equation will sometimes help 
us in establishing a prognosis that will prove approximately correct. 

bo far its tile treatment in this case is concerned, drugs exerted 
practically no effect, and the same may be said as regards diet, with 
the exception that exclusion of salt from all articles of food unques¬ 
tionably had a great influence upon the oedema. 

The Edebohls- operation in this case was of doubtful utility. 
My impression is that it did no good beyond relieving tension at 
the time. . 

Venesection acted wonderfully as a diuretic, but produced no 

permanent result. 

A last point, and one which is too often forgotten, is that patients 
suffenng from parenchymatous nephritis are embarrassed rather 
than benefited by subcutaneous injections of salt solution. In fact 
we are to be on our guard about using this procedure, because at 
times it may prove exceedingly dangerous. 


FATAL OBLITERATING ENDOPHLEBITIS OF THE 
HEPATIC VEINS. 

Bv Alfred F. Hess, M.D., 

or NEW TORK. 


{From Prof. Chlari’a Pa thologi co-anatomlcal Institute, Prague.) 

A disease characterized by a gradual proliferation of the lining 
wall of the hepatic veins and resulting obstruction, with all its 
disastrous consequences to the liver and portal system, was men- 



